_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fae ee 
9195 CERTIFICATE OF DEATH 09163 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b). ond (c).] INTERVAL BETWEEN 


bah rs 
2) . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institutions Residence before admission} 
2 s ii ors a MARYLAND pie a b, COUNTY rev 
£ 3% b. CITY OR TOWN {IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 5 8 RURAL ond give neorest town) 
= $2 to OYRS |x nnedyville, Md 
<, oe d. NAME OF OSPITAL {IF nol in hospito!, give ‘treet oddress) { 7 weet ADDRESS: @. 18 RESTOENCE 
oe = OR INSTITUTION — ON A nog 
q « yes (] No: 
Sees! 
= 5 3. NAME OF First Middle low 4. DATE Month Dey Yeor 
= 3 {Type or print) HOP : SLDWELL OPPER DEATH August6 19 59 
=e 3. SEX 6. COLOR OR PACE 7 MARRIED Gj NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER rea TF UNDER 24 HRS, 
2 "ed Mi 
ap Male Th iDOWweD [] pivorceo]] | DEC, ee 1976 ee is op 
bac We. USUAL Sareea (Give kind of work dora] 0b, KIND OF BUSINESS OR INDUSTRY TI, enrinelace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88s ring most of working life, even if ret x 
ves ae MARYLAND USA 
° 3 1. FATHER" > NAME? 14. MOTHER'S MAIDEN NAME 
ce 
iJ 
a | JoHuNn FRANK CoPPER SUSAN WATTS 
8 us WAS pegepeeD ey an IN U. S. sae) FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 20. oF unknown) (it you. give wor br dotes ef service) ‘ * 
A/o — 217- /2- 40744 Mrs. Mildred Cleaver Kennedyvillw, Md. 
8 
a . A . 4 SET AND QEATH 
§ PART OeATH Maoune cause op Urinary Tract infection, with Uremia honth 
i= x DuE To 
Conditions, if ony, which ® Prostatism 6 months 


gove rise to immediote 
couse {0}, stoting the ynder- 
“lying couse lov. te 


DUE TO 


olive on__-Aerst--6 © ee a 0 and that death Seog at): OOA-M, fram the causes and on the date stated abave. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 


TOR: After this certificate hos been signed by the attending physi 


poge 3 should be detoched for use os the burial-transit permil. 


c 

§ 

= 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. ets Pea 
S$ me 

6 )/$|_Arteriosclwrotid Cardiovascular disease “eo No 
g & |200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

3 = OR CONTRIBUTING [) CAUSE OF DEATH 

3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Q 4 a 
io} &§ ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY IHome, farm, | 20f. {City or town} {County} (Stote} 
8. a Hour 0. m. ay [While Not while foctory, street, office bldg., etc.) ! 

ar] = p.m. lot work [J at work [7] H 

= ay Vv G 

i 21. | certify thafel attended the deceased from WAY + .1922_, 10 August.6., 1959_.,that | last saw the deceased 
© 

ca 

> 

5 


the registror prior to buriat, cremotian, or remaval, ond in any event within 72 


ADDRESS (Street, city oF town, state} DATE SIGNED 

< 
2 ; Sonar MD. ..-+-------Chestertowp-----Md.----6-August195 
233 | iit _Rocert WL Bare 
ae a 
FA $ S ‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) (Stote) 
ae “mad CHURCH HILL CEMTY/| CHURCH HILL MD. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

V5 A15,{0 Sy he STILL POND, mD, (ae fl <308 | Onttug £ Maa 


‘OR STATE 
HEALTH DEPT. 


M 


& 


th form PM3. Page 5 may be retained vor your 


s 1 and 2 with the State Board of Heolth, 


ithin 72 hours ofter death. 


thin 24 hours after death. If any delay is 
File 


te, wrifing the ward “pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funergy 


wil 
wil 


it permit. 


i 


or its designoted agent, prior to burial, cremotion, or removal, and in any . 


V 


AL EXAMINER: This certificate should be executed 


fSrworded to the Chief Medicol Examiner's Office along 


. 


& 


4 should be 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os o buriol-trans' 


execute the 


TO DEPUTY M 


VS. AISME 
5M 2/57 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09164 
9196 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 7. 
. PLAGE OF DEATH “— 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence befor odmission) 
°. COU ST 
Kent least STATE arviland b. COUNTY Kent a 
b. a OR TOWN reid corporate Fimits, write RURAL ¢. LENGTH OF STAY IN 1b Vv“ CITY OR TOWN (li outside corporote limits, write RURAL and give neares! lown) 
od Gd Paras . 
Chesapeake Bay near Rodk Nall, Md. |'nr. Rock Hall a+} ee 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
: a k ON A FARM? 
; 2 Piney eC. ha | FP _|yes O)_No RSX 
3, NAME = Firs 7+ Middle Lott 4 DATE — J oe Veet ae 
(ypeer prim) =. AMES Lemuel Crouch camAug. £3, 1959" 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED Pal] 8. DATE OF BIRTH 9. AGE om (ene TYEAR| 1F UNDER 24 HPS. 
r . wien th Hi in. 
male white wivoweo [] ovorceo(] | Feb. 95 1832 3” pent -Bere | Hates eae 
Nees aly OCCUPATION sons kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
na. oe vi working i ‘even if retired) i 
trical” Contrae lor_ self employed Kent Co. Maryland _USA 


14, MOTHER'S MAIDEN NAME 


Helen Wood 


13. FATHER'S NAME 
G. Cecil Crouch 


15. WAS DECEASED bi, IN U. 5. ARMED Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address k Sate a 
Ire yas entnow pon eneenr" 12 14-30-8414 Mrs. Helen ¥. Crouch Rock Fall, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).]) = + a = oe | aeeneat atte = 
PART |. DEATH WAS CAUSED BY: 
o co» MEDIATE Cause (o) Drowning stantaneoug 
Pn oveto Fell over board from boat in waters of thd Chesapeake 
p 


Condili ions, if a which 

Haul See : MBay near—Rock—Hal 4—-Md,y—at-about—10+ wM| 8/23/59. 
ing PU 1, Body was recovered In same area about 8:0q A.M, 8/26 
; & 

PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19., fences ‘AUTOPSY 


ERFORMED?: 


ves Qo NO [XX 


L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I of item 1) 
¢ CONTRIBUTING CI 
ATH. 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [202. PLACE OF INJURY Heme. a 1204. (City er town) (County) —, italeiiee 
Hour While Not while & lactory, streel, office sete. 
D230. ge 8/23 169 Jorwer(] armok hg! Chesapeake Bay Rock Hall Kent Md. 


%, 


21. | certtf¥ “that I tack charge af the remains described obove, held an Autopsy [-], inspection [KXInquiry (], and in my 
opinian death Re fram: Natural causes Wai) Sal Accident Box Suicide [J], Homicide [], Undetermined monner [7] 


ACTUAL DATE SIGNED 
SGNaTORe ip, CHIEF MEDICAL EXAMINER [1 
ASSISTANT MEDICAL EXAMINER é 
I >. 
Roa x0 Hal? ert W. Farr DEPUTY MEDICAL EXAMI 8/27 /59 
Fic. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) ~~ (Stote) a 
at NOY AL AL Grecia 7 ‘dq 
8/27 ial Wesley Chapel Cai. Rock Hall, Md. 
ECO WE ALGNATUR 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ns i st) ), -ahestertown, Md. 
[J DATE 4 
C7 ar. =, al 


91 9 ee diaawe! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


ond 


09165 


Reg. Dist. No. 


tS 

2 3/ 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 

¥ 5) °. on b. COUNTY « 

ea Kent MARYLANO Maryland. Kent 

Be b. CITY OR TOWN (If outide corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

¢ RURAL ond give nearest town) lif 

(oe Worton RFD ife X Worton KFD Coleman's Corner 
2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS fe. 1S RESIDENCE 
o CPR INSITUTION, ) ON A FARM? 
“ x oleman's Corner yes] NOBY 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
» DECEASED é “f m OF vs 4 a 
3 (Type ef print) Linnington Dorsey ore AUSe 4, 1959 19 
8 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED-[-K| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= mal ‘= re. lost _birthdoy} Doys Min. 
;. male colored |wwowenf] oworeog | 4/6/05 54 om. (ig pei 
Ve 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) tc a USA 
= none Ken Oe MGe te) 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S “> Rp 5 2 1 
8 Armor Dorsey 3eulah Brown 
8 15, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 

fas, 00. oF unknown) Alf yen. give wor or service) a ‘ e r nr 

5 no 22-63-1349] Beulah Yackson Worton, Md. Rfd 
A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c)- INTERVAL BETWEEN 
4 is - : ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: \ : Ye, - i 
§ IMMEDIATE CAUSE (o Ve Ls TA OY ee Fenn 
= Yu xX OUE TO 


Canditions, if any, which to if tL akle Hot 2 yee. 
gove rite to immediote ( pur, 
couse (0). stoting the ynder- a ra 
lying couse lost. ee 4 as : (nau Pare fe. 
Paar il. OTHER SIGNIFICANT wed SCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. ee aia 
2 . as og fs 
Cree Ge ae ee, KRAVE SG ves] NOG] 
200. ACCIDENT WAS UNDERLYWIG (| 206, OESCRIBE HOW INJURY OCCURRED. (Enter nolure of injur//in Port I or Port Il of item 18. 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Store) 
Hour 0. 9, While Not while faclery, street, office bldg., etc.’ 4 
p.m, 19 lot work [] ot work [J i 


21. 8 certify that | attended the deceased from. se SSL IK, 0.& Sen 4, WEZ.thot | last saw the deceased 
-, and thdt death occurred at._: 


alive onLat— sat by, 1 fp . from the causes and on the date stated above. 
Vor 7 ADORESS (Street, city or town, stote] DATE SIGNED 
LACE Ly : Mo. MiecAdtion,.. Led. 


/| luueuns Florence D. oye D 


OR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


y the haspitol ar attending physician. 


C<¢ — 


ACTUAL 
SIGNATURI 


the reglstror priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


moy be retaii 
TO FUNERAL 


Zo. BURIAL CREMATION, ‘2b. DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) {Stote) 
Beret” | 8/9/59 Coleman's Cemeter Worton, Md. RFD 
iL DIRECTOR'S SIGNATURE as) ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ais LAouardéth (Nadie Chestertown, Mas loweaua10'39 | umn S Kaus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours ofter death: Page 4 


funeral directar, wall 
| =a 
\ 


apers. Pages 1 and 2 shauld be filed wi 


@ 


in 24 haurs after death: Page 4 


| 


2 


Then please remave carbo: 
, and in any event within 72 hours after deo) 


NDING PHYSICIAN: The law requires that the death certificate be executed wi! 
-transit permit. 


the haspital ar attending physician. : 
R: After this certificate has been signed by the attending physician and campletely filled in b: 


TTE! 


fe} 


‘ 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remav 


TO HOSPITAL O. 
may be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


UY166 


Q q R Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfittion: Residence before odmlsion) 
Kent MARYLAND Md, vB. COUNTY Pent 
b. atts OR TOWN {if ovliide corporate init, write. Te, LENGTH OF STAYIN 1B [|e CITY OR TOWN (IF ovhide eoporate limit, write RURAL ond give nearest town) 
L ive nearest town! 
cust” ‘ove ‘Locust Grove, Rural Kennedyville 
d. NAME OF HOSPITAt (if not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 
3. N, cea q is iddt ‘4. DATE Mi Y 
Beaty oi a GARY OF pat) ver, ™ 
(Type or print) DEATH August 25, 19 99 


5. SEX 6, COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In years [IF UNDER VEAR]IF UNDER 24 HRS 
7" wlandey) Months] Ooys { Hours] Min 
Male White WIDOWED [J oworceo(] | July, 11,1868 9 ies 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Mason Brick Work Del. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H. Gary Mary V. Price 


" WAS, Meee te IN U.S. idee 2 ache 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ears Gallanle oe 
eo 213-24-1026 |Mrs.Della Bickling, Chestertown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl.} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
1a IMMEDIATE CAUSE (o] 


# DUE TO 


Conditions, if ony, which tb) 
gave rise ta immediate 


couse (a), stoting the under. ( OVE TO 
lying couse lost @— Es 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pares AUTOPSY 
Fd RFORMED? 
wE NOt] 


20p, ACCIDENT WAS UNDERLYING [)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Part tor Port Il of Hem 181) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, naar (City of town) (County) (Stole) 
Hour a. 1. While Not white foctory, sireet, office bldg., etc.) 
p.m. 19 [at work (J ot work H 


21. I certify that I attended the deceased from.____2-uci44____, WS, to <3 eS ody ID that I last saw the deceased! 
alive on__. 25 1239 and that death occurred at____4 Z _M, frm the causes and on the date stated abave. 


z 
9 
& 
S 
= 
= 
& 
& 
uv 
2 
4 
y 
a 
& 
= 


ADORESS (Sireel, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATI 


TAREIANS Dr. LePeAtwell 


Ro, Bueno acest ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 2d. ocHON (City, town, or county) (Stote) 
Aug.28,1959 _IGalena_Cemete Galena, Kent Co. Md. 
$ 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , nt 
7 9192 CERTIFICATE OF DEATH 9167 


Reg. Dist. No, 


oad | 


+e y \ 
3 2% 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
é 8 3 aes ©. COUNTY Kent jaarcses 0. STATE), aryland b. county Kent 
C= 5 
2a b. CITY OR TOWN (If outiide corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S is Chestertown” life Chestertown 
cee. estertow ] stertow 
bars Z 
2 3 da. ay TUNON AY {tf not in hospitel, give street address} . STREET ADDRESS e. BoE 
ee ‘ : 4 y bg s 
ae: c eee eeueen Anne Hospital (1 day) Mill St. vesL] NOLY 
5 fy 
2 = 8 3. NAME OF : Fint Middle lott 4. DATE Month Doy Yeor 
Ur DECEASED rover Cc. Hadaway Sam AUS. 22, 1L95y 7 
cy Ae, 
= ast6" 5. SEX 6. COLOR OR RACE |7. MARRIEGHEY-NEVER MARRIED [] |8. DATE OF SiRTH 9. AGE (In yoo [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Or be 1 whit ) /2/24 lost birthdoy) Doys Min, 
Sete male white wioowen [J ovorceot] | 9/8/84 74. yes. eg 
ie Te deg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 soe ven if reli . 
£ oes Kent Co. Maryland Usa 
3 2 
3 83 I 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
83 » if avr my 3 

Re oe Thomas B. Hadaway Mary Brown 
=. 8 2 1S. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17: INFORMANT Adrear ill Ste 
= a fet. no. oF unknown) YE, give wor or dates of service] r. : Ba aa ore bh ; 
$ ota no 217-20-3174 Mrs. Murial Hadaway Ches tertown, Md. 
ES MENS 
g z 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
v fay PART I. DEATH WAS CAUSED BY: SNe 
pes ce IMMEDIATE CAUSE (o|_COoronary Thrombosi 
A oecapay Ly. : DUE TO 
eee. a: (Sei 
£ 5. > Conditions, if ony, which (6 
6 BES gove rise to immediote 
"BLN Sues couse (0), stoting the under- (| DUETO 
Ge4*-v lying couse lost. (e). 
escue em giccurerlas 
SE 5° * Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2eots = —— .  (kaeree ; 
reve: 3 yes] No Gy 
Fouas = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
sEser & | OR CONTRIBUTING C] CAUSE OF DEATH 
ree 2 3S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss 3 |20e. TIME OF INJURY Month, Day, Voor | 0d. INJURY OCCURRED [70e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
$5.2 es a Hour o. n. White Not while foctory, street, office bldg., etc.) 
EsEPE 3 pm. 19 lot work [] ot work [J ' 
OF .8s . 
28335 21. | certify that ! attended the deceased fram_.8/22 19.59.that | last saw the deceased 
Zz ws ‘ 
2 Pi 3 33 alive on. 2 apne and that death accurred at 6 _M, fram the causes and an the date stated above. 
E=o 33 ADDRESS (Street, city or town, stote) DATE SIGNED 
ees actual “wo, Chestertown, } 8/24/59 
a, = OU. em nn nnn en men eee en. 
° ra 

== x 

. y ar 7 ; L 
SEER 2 ET Set ath ht Aare Oe 
5 22°R Zo. BURIAL CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
= a 
= pegs Tar” 18/25/59 Chester Cemetery Chestertown, ide 
Pare se ny ERAL DIRECTORS SIGNATURE eee eas Gj, | 7: REC'D By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
s Le BL Whe 1 
(4) + 
Yet yas! Zi 2 var AUG 26 '59 Gutin 2 Fee 


ol 


funeral director, 


r 


Pages 1 ond 2 should be filed with 


id completely filled in 


cian ons 
leoth. 


Then please remove corbon papers. 


ificate be executed within 24 hours ofter death: Poge 4 


it 


that the death cert 
ed by the ottending physi 


jires 
ign 


cian. 


After this certificote has been si 


TENDING PHYSICIAN: The low requ 
the hospitol or attending physi 


Al 
TOR 


* 


TO FUNERAL © 
the registrar prior ta buriol, cremotian, ar removal, and in ony event within 72 hour: 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL 
may be reta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14168 
9193 CERTIFICATE OF DEATH y16s 


Reg. Dist. No. 


= 
Ne ee hala 2. Lanes (Where deceased lived. If institution: Residence before admission) 7 
= & 3 b. COUNTY / 
Kent Pantene Maryland Queen: Annets - 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
heste 2 days Stevensville 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
& Queen Annets Hospital ves F]_No DO 
3. asia First Middle lost 4. DATE Month oy Yeor 
(Type or print} n + om i Hope DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED [7] | 8. DATE OF Bi 9. AGE (tn yeors [IF UNDER ) YEARTIF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Male White |woownO DIVORCED [] g gooyn. 
100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
ta rme Farming South Carolina America 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lee Hope lula? 
1$. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ¢ Address 
‘fax, ne, oF unknown) {It yes, give wer or dates of service} 


No Som, _ WHE Hope, Fred 


18. CAUSE OF DEATH [Enter only one couse phriline for ), (bl. ope (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (a). 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which wo 


Gove rise 10 immediote 
(0), stoting the under- DUE TO 
Sying coutertots to. 


FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Meee 
B yes] no] 
= 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part 4 or Port II of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY [Home, form, | 20f. (City or town} {County) (Stote} 
ra) Hour a.m, White Not while foctory, street, office bldg., etc.) | 
= p.m. vw jot work [] of work [J ' 
> > 
21. t certify thay | attended the deceased from W/Z f-________ 198. PAE 2 We 194.5, that | last saw the deceased 


alive on__. 


PHYSICIAN'S 
NAME (Type) 


20, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
REMOVAL (Speciy) | x, / = > 56 eo; ¢ nar 7 . 
ONAL AL=z Tings Aloe» Ta, vans Dee fafa) 


23. FUNERAL DIRECTOR'S SIGMATURE OORES: y 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é . & bei! Fue ; LS, FED. 
eu « Sy amet Me &@ paigep _9 '59 Crirtun S Ties 


t 
peg 
occurred a oe , from the causes and an the dote yated above. 
ADDRESS (Street. city or town, stole) TT NE] 
Bask kale bLLYS 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9199 CERTIFICATE OF DEATH ct 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


& See 7 
couny ent MARYLAND STATE ryland comy “ent 
ey 


CITY {Il outside corporete limits, write RURAL LENGTH OF STAY ary ‘sorporate limits, write RURAL end give neerast town) 
OR end give neerest town) r {in this plece) OR 


town Betterton , Short Chestertown (Lifetime) 
Insmmution or Ll, C ar while visiting RODS. gh 
__ STREET ADDRESS at tterton LEN De 
NABE B25 — (First) (Middle) 4. pa {Menth) ‘gal 4 ~_ Wvene) 
{Type or Print) ; Cooper obinson peatHANS. 30, 1059 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
renale | witte | ‘eweeia [ruy 5, 1888 | 71pm] oe | me 
10e. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or lorelgn country) 12. CITIZEN OF WHAT 
dona during most el working life, eyen if OR INDUSTRY 4 a COUNTRY? 
retired) housewLre Kent Co. Maryland UDA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel E. Cooper Margaret A Patrick 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yer, noy or unk.) | (Ver, slve wor or dels of service} a Mrs. Hallée Simpson 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


AAO, | waseoiare cause w __VENTRICULAR FIBBRILATION 5 Minutes 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Chronic left sided coronary insufficiencg 3 vrs 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) infaret 4 years 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | —20._AUTOPSY? 
yes [] No (] 


2le. ACCIDENT WAS UNDERLYING F | 2b. PLACE (Home, larm, lectory, | lc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


py_of 
=z 


bP 
i 


24 hours after death. 


* 


ithin 72 hours after death,After this 


\ 


registrar wi 
by the funeral director, the third 


jificate be executed 


os 


death certificate assembly should be detached for use as a burial! transit permif> 


VS AISC 1-55 10M “——~ 


INSTRUCTIONS 


\ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M, | at work ework L) 
22. | hereby certify that | attended the deceased fro 2 ae2.282 that | last saw the deceased 
alive on... AUZUSEZ 11999... and that death occurred at. M, from ese causes and on the date stated above. 


SIGNATURE ADDRESS (Straal, city, town, steta} DATE SIGNED 
5 SP 7 ' ee M.D. 8/50/59 


BURIAL, CREMATION, DATE IWEREOF bose OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
os 


RENOVA SPECIEY) 
ris Sept. 959 Chester Cem. Chestertown, Md, 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 4 ¢ Lye 
i 


pare __ SEP 41/59 Ginn OS Pek 


21f. HOW DID INJURY OCCUR? 


= 
© 
3 
2 
2 
$ 
z 
is 
= 
- 
s 
a 
“a 
Q 
= 
4 
° 
Zz 
F | 
g 
Fa 
= 
a 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely fi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO arrewol 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9200 CERTIFICATE OF DEATH VI1T70 © 


x Reg. Dist. No. 
= fom \ 
% gh ii ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
6 8 3. = °. 5 b. COUNTY =. 
2 af x Ee f Kent ee Maryland <S 
= Be, &. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
\ po 
8 3 2 RURAL ond give nearest town) RFD 
3S $2 Chestertown BUra “ ~ Chestertown RFD : 
» o 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
eo ¥ OR INSTITUTION ON A FARM? 
Pies x At home ves] NO Gx 
ae 4 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
De DECEASED ATt 46 OF ; 
es yee er, rind) Albert Scott oan Aug. 16, 1959 9 : 
2 IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIECUEIKNEVER MARRIED [-] | 8. DATE OF BIRTH % foorburthaey) 
irthdo} 
male colored |woowe Q ovorco ] | July 4, 1876 83 et 


‘2 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of aia life, even if retire: oe 
barmer ‘Laborer Maryland USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


:. WAS Pe en U. S. ial Sa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(#1, no, OF unknown) yes, give wor or service) ? . 
no none Mrs. Lula Scott Chestertotim, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0) (b}. ond (<)-] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0] 


ip : 
1 tf x DUE TO 


Conditions, if any, which we 
gove rite to immediote DUE To 


couse (0), stoting the under: 


lying couse lost. ¢ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yesf] no) 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While _ Not while foctory, street, office bldg., e! 
p.m. W fot work [J of work [J ! 


Then please remave 


z 
Q 
< 
“4 
& 
& 
0 
im 
< 
2 
3 
8 
= 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


y the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauid be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased fram is 4 “pa =? w4F., toLt 7) “ee ‘ 19_49_,that | last saw the deceasec: 
ative Onset 194*™ _-paeond that death occurred at_. 2. |, fram the causes and on the date stated cbave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


Hall 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours“after death. 


232 myscans = =Eugene Kester Z 
es ee Oey LG ty AE Lif eT 
3 3 z To. BPAL Ay RUS ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
re i 5; i 
= oe Baad 8/19/59 Georgetown Cem. near ~ Chestertown, Md. 
Re 23, FUNERAL DIRECTORS SIGNATURE antares Fil ecegtee seston aeeoiend de ge 2 
hestertown, iM ba % 
wee yn. : pate UG 1.9'59 | Catton J Peon 


Vy. 


STATE 
H DEPT. 


sssary, please 
Page m 

BO 

2 


lector. 
"your files. 


« 


ithia 72 hours after death. 
x 


I 


ted within 24 haurs after death. |f any delay is 


ncil in Item 18. Give Pages 1, 2, and 3 ta the funerc 


iner’s Office alang with form PM3. Page 5 may be retoine 


TO FUNERAL DIRECTOR: Page 3 should be used os a buricl-tronsi? permit. File pages 1 and 2 with the Stote Boord of Health, 


AL EXAMINER: This certificate shauld be exe 
ate, writing the word “pending” in pe 
mi 
1) 


arded to the Chief Medical Exa 


® 


4 should bet 
ar its designated agent, prior to burial, crematian, ar removol, and in any, 


execute the 


TO DEPUTY M' 


< 
& 


1 ATSME 
5M 2/57 


>.) wap MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
92C1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 G91? i 


eg. Dist 


“PLACE © OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before Sea 


* @ COUNTY 
K ENT agevllate Il. © STATE Pen Luni b. COUNTY 
b. CITY OR TOWN (if ovtide corporate limit, write RURAL c. LENGTH OF STAY IN 1b Xv CITY OR TOWN ke Glide sacporele linn wide RU Ebene give lineman tear} aan 


A 
WERT OA/ (Kyra) 304. sade +935 
d, Nes On HOSPITAL, OR INSTITUTION (If nol in hospital, give street ress) d Weartrr ADDRES: e. IS RESIDENCE 
ON A, FARM? 
Fea PD Lt Fee ws No oF 


3. NAME OF nt Middle Lost «Date Magth Doy 
{Type oF print MMAIE Louise Jeefurtojpy om A ue ¥ 
3. SEX 6. COLOR QR RACE |7- MARRIED PR Never MARRIED [1] 8 ae F BIRTH 9. AGE {in y IF UNDER 1YEAR| IF 24 HES. 
b yi ,) Months] Doys | Hour | Min. 
YD wW htt wioowen []__oivorceo [] yn. 


; Lig le /ey 2 
10a. USUAL OCCUPATION (Give kind of rk done] 10b. KIND oF BUSINESS OR INDUSTRY 11, IRTHPLACE (State or fofeign L 12. CITIZEN OF WHAT COUNTRY? 
during most af working li By: it retired) 


aman Beco “wy, 3 -C 
TSS 4 I" MOTHER'S MAIDE NAME _ a ea = 


ie) ne ghee: 


15. WAS DECEASED OER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMAN < 
{Ye nongs unknown) i yen, give war or dotes of nervice) 4 2 
Be 6 


18. CAUSE OF aid [Enter only one couse per lige for (0), (b), ond (c}.] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET AND DEAY 


 * fe horn 


a af UE TO 
- . 
Conditions, if ony. which % - -Suree rs. 
@ ta immediate cause &1__ SS a er =e a = 
lating the vndertying{ DUE TO ‘ 


ost, © *- = 


PART II. OT IGRUIFICANT CONDITIONS CONTRIBUTING. 79 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


1, was AUTOPSY 


pur 


é (ote MED? 
3 t Af yes] NO, 
. EXTERNAL CAUSE WAS of DESCRIBE HOW JNIURY, ee. Enige not Pax! bs Fi i Ly ‘ u 
Ems PRIMARY C of CONTRIBUTING CI 5 Ro; elie) p Fey bes Pert de OAs 
& [CAUSE OF DEATH. a, a a 
mT La . 
 [20c. TIME OF INIURY Month, Doy. Ar | 20d. INJURY ath 2e. eae JOF | 'Y (Home, form. o Tete, 
5 ; 
= 


, hi Not whil tory, sire, office bldg., etc.) | a * 
Piet oJ 4 escae NG bce PALM thy hours Labia 
2.4 iy thot | tookéchorge of the reméins described uate held Sn Autopsy (2. Inspection FAL inquiry D2. ond in my 
opinion deoth resulted from: Naturo! causes Fh Accident C1. Suicide D2. Homicide (J. determined monner LJ 


LES tat, 
DATE SIGNED 
SIGNATURE_ —— wo, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 37 ‘2% 
NAME (Hype) JCD yee ay , Fa 1R KR DEPUTY MEDICAL exauineg 
To. 8 RAs, CREMATION, |72b. DATE THEREOF i 7d. 2s TION (( (City. om or co od 
el a in 
REC'D BY REGISTRAR [24b, REGISTRARS = NATUR 


Al (Specify) 
PAVAUG 5 59 1 itn =a 


S-FLINERAL DIRECTOR SIGNATUF ADDRESS 
LA Vann eget ee Yad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9194 CERTIFICATE OF DEATH 


ord 


09172 


a He Reg. Dist. No. 
g 3 5 Mi ib PLAGE OF DEATH 4 USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare odmission) 
oo o. a. he. o 
ers Ke nt MARYLAND Maryland pCa Kent 
< 3 b. CITY OR TOWN (If outside carporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
g 6s s RURAL and give nearest fawn) a 
wae Chestertown , Kock Hail ‘ 
= 24 d. EME OF MOReITAL {If not in hospitol, give street address) 3 , d. STREET ADDRESS. 5 RESIDENCE 
aS Keay Queen Anne Hospitalrours vest] Nox 
s 
Bee e 
= 3. NAME OF Fis i 4. DATE 
= ‘ DECEASED. a re ; th Lost oe mL sonrh 59° Yeor 
& £5 (Type or prin) = Mary Minta Vickers vam Aug. 4, 1969 19 
ae 
= Hy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ia sani 1/19/ ‘erdicdkd ide: 
5 female White —|wowe}yx< — oivorceo Q] 119/80 ity 
ae 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of working ven if retired) Maryland ra 
= Housewife Marylan USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q start Copper BOORKX 
Startt PF 
é S Ls WAS ee U.S. Ae st 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0, oF untnown) (Fp, gen wor or dats of warn) i , Ke 
fn no a |. Hospital Records Chestertown, Md. 
g 
ge 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), INTERVAL BETWEEN 
.s PART 1. DEATH WAS CAUSED BY: CRETE Cra 
§ IMMEDIATE CAUSE (c} 
e DUE TO 


Conditions, if any, which b) 
gove rise to immediate 

caute (a), stating the under. ( PUE TO 
lying couse fast. (2, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. ewe 


ves[} no] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
How an. While Nat while factary, street, office bldg., etc.) ! 
fine 19 Jot work (] at work |] Rs ¢ a oy 
0 


21. | eertify/thgt | attended,the deceased framy/ 4/32 
fs Fetes . ond t Bi 


or ottending physicion. 
MEDICAL CERTIFICATION 


INDING PHYSICIAN: The low requires that the death certificote be executed wi: 


‘OR: After this certificote hos been signed by the ottending physicion and completely filled in ts 


page 3 should be detoched for use os the burial-tronsi! permit. 
the registror prior to buriol, cremotion, or removol, ond in any event 


‘ath occurred at, <--_ JOM, fram the causes and an the date sjated abave. 


ke 


a ok EO hak 


7 ie : F 

z t2 PHYSICIAN'S filliam M. Gatewood ; ock “all, Md. 

Fs 3 3 Ra. iat At oat ins ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
>D 

= Pe Arial” | 8/7/59 _ _., | Chester Cemete Chestertown, Md. 

re F 


ES 


bik } ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A | ppl AJ LUV Chestertown, Md.|oarn AUG 10 '59 Onttun £ , 


—a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
9902 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U9173 


‘OR STATE ” Reg. Dist. No. 
HEALTH * Ni. MACE OF t DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2eo «. ©. STATE b. COUNTY 
BS. Kent MARYLAND Maryland LS a 
Se 4 b. CITY OR TOWN (1 outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if cutside corporote limits, write RURAL ond give neares! town) 
pe ‘ond give negrent town) ie 
Bee pi 
Seo. Millington Millington =. 7 
is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ys STREET ADDRESS . ee el 
ad x ves) No & 
2 = ——_ : = ee 
25 2 3. Sl 25. Firs Middle Low 4 cam Month Day 
eee Wesson) JOHN LEE WARNER OEATH Aygust 9 
5 of 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []|@. DATE OF BIRTH % AGE teen IF UNDER IYEAR| IF UNDER 24 HRS. 
=o siemaia a, H Mi 
One. Male White [Wow] owvorceoE) | Tan, 90,1927 B20 om mu 
oc 0, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
: tL 
+) ing mast of working lite, even il retired) 
ag “Carpenter Building Maryland ae 
39 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
o. 
ee Charles E. Warner Tote J. Pratt z p=) 
£5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
6° [Yeu no, oF vaknownl {tt yes, give wor or doles of vervice) 
Yes hk Charles A Mepiets {Pathe WU isgeee, mee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} Lae >/ DB ed 
PART |. DEATH WAS CAUSED BY: Conmdsdare seizure Su uy O/770 wot 
IMMEDIATE CAUSE (0) 


years 


4 , xX DUE TO 


Coesaitegs: Wis angayoikich Aleohottsa Tur, oy Jal several year 
|e ere pur 1. Had beeh on an alcoholic e for GREE . e past 4 
SNE ile gee or _5 years, had been subject to generalized aeiase is when drink 


“s Office alang wi 


iner 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages } and 2 with the State Boord af Heolth, 


AL EXAMINER: This certifiecte shauld be executed within 24 hours after deoth. 


€ 

2 

£ 

g 

é. 

€ 

Le couse fost. 

£8 3 “Inga Wastaparentlyowel Loven Lett alone wteaborbula NOTES yakaaesy 

Es 3| down on the floop,at 5:30 PM, Blood present appeared oa have come eee vsX) nog 

a. ty y = 

omy & [20d-Beem RUS 170, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 

De PRIMARY () or EGxiUTING a 

52 if | cAusE oF DEATH 

a. 2 —— 

of § | 20. TIME OF INJURY Month, Day, Yoor 170d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, | 201. (City oF fawn) (County) (State) 

= 6 Hour 6. m. White Notauhiile; factory, street, office bidg., etc.) | 

Py Be p.m. 19 fot work [Jot work ' 

=e 21. L certify that | taak charge of the remains described abave, held an Autopsy [3 Inspection FR], Inquiry [], and in my 

or opinion death result Natural causes FE], Accident [[], Suicide [[], Homicide [], Undetermined manner [] 

oF 

Ah 

E ACTUAL wap, CHIEF MEDICAL EXAMINER [7] Legis hi 
ASSISTANT MEDICAL EXAMINER [-] August 9, 1959 
Namethe Robert We Farr DEPUTY MEDICAL EXAMINER XJ 


or its designoted agent, priar to burial, cremation, or removal, and im any event within 72 haurs after death. 


4 should be? 


Tie. BURIAL Sieh DATE THEREOF _ Tic, NAME OF CEMETERY OR a (a gx LOCATION (City, town, © z (Stole) 
pecify ‘ 
B Pog. (2484 oplersville Ce Stix sviffe Mos 


‘Tab, REGISTRARS SIGNATURE 


73. NE L DIRECTOR'S SIGI ADDRESS ae REC'D BY REGISTRAR 
YS. AISME A F 5 
5m 2/57 Af jailig PY ‘ Jfky dei 1 4°58 Chethun f 4 A 


TO DEPUTY M 
execute the 


YY. any u RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y q g 
1 aoa 094 
9G 2-03 CERTIFICATE OF DEATH 


<a 


Reg. Dist. No. 


2 A, a ego A y oo P ty are alee {Where deceased lived. If institution: Residence befare admission) 
> é. 3: A b. COUNTY => 
( ' Siti Pond MARYLAND Ih land Kent 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond ae neorest town) 


Still Pond 


cc. LENGTH OF STAY IN Ib. 


life 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! tawn) 


x Still Pond 


death: Page 4 


rr 


y te funeral director, 


Pages 1 and 2 shouid be filed with 


zk 


4 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 3d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION if ON A FARM? 
E ome ves [] No 
3. NAME OF First Middle lost 4. DATE jenth Day Yeor 
DECEASED 5 hi OF § VAS 
(Type or print) Thomas White |" Bee 8/5/59 e 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE In year IF UNDER 1 YEAR|IF UNDER 24 HRS 
= 7 * lost birthdoy) 7 Month: H Min, 
male colored |woowe vivorceeo Oct. B26, 1900 fa PE he ST 
a Io. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
= during most of working life, even if retired) ta S +e 
© aborer at general store Maryland USA 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Thomas A. White Carrie A. Johnson 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 20, oF unknown} 


reece ae ak Still Pond;"Ka 
rch San 17-12-4962) Mary White “poy g 49’ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 5. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


wet EO DUE TO 


' 
Conditions, if ony, which “eh Chee ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the decth certificate be executed within 24 hours 
Then please remave carbon papers. 
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